STATE OF HAWAII LR 3-027(11/01)
DEPARTMENT OF LAND AND MATURAL RESOURCES
DIVISION OF BOATING AND OCEAM EECEREATION
333 (Queen St., Ste. 300 Repont Number:
Honolulu, HI 96813 BOATING ACCIDENT REPORT

(for official use only)

The operstor'owner of & vessel used for recreational purposes is required 1o file a boating accident report within forty-eight hours any socident
resulting in the loss of life or disappenrance from & vessel; an injury which requires medical treatment beyond first aid: or property darage in
exceas of 3200 or complete loss of the vessel, All other accidents are roguired W be reported within seven days of the sccident. Thia fomn &
'prm'idﬁ].tu T I]'lnq:u'ulﬂfnwm in ﬁEn.Elh: quuhﬂdwriummHME CUMPLETE BOTEH SIDES OF THE FORM.

Accident dare: Bumber towed: Crigappearancs [ ]
Waterway: Number njured; mm—— Alcohol involved []
Mearest town: MNumber of vessels in accident: Rented veszel [ 1]
County: MNumber of peopls aboard: Damages = $2007 [1]
Time ____ am. — pm. Injury or First Aid []
WEATHER:  WISIBILITY:  WIND; WATER CONDITIONS:
[ ]Clear { | Good [ 1None [ ] Calm: waves <6" Water Temp:
[ ] Clonady [ ] Fair [ ]Light 0-6 mph [ ] Choppy: waves 6°-2' Air Temyp:
| ] Rain [ ]Poor | | Moderate 7-14 mph [ | Rough: waves 2'-6' [ ] Strong Current
[ ] Hazy [ ] Strong 15-25 mph [ ] Very rough: waves =6'
[ | Foggy
EMT: i af
[ ] Capsizing | ] Grounding [ | Flooding/swamping [ ] Starting engine eher:
| !I'I:uH:uimwfﬁxn:l.clﬁ&:!. [ ] Falls overboard [ ] Fall in boat [ ] Struck by boat = I
| ]ﬂolllsim w/lloating object [ | Firefexplosion (fuel) | | Sinking [ ] Struck by motoeiprop
[ 1 Collision wivessel [ ] Firefexplosion {other) [ | Skier mishup [ 15truck by submerged object
~AUSE OF ACCIDENT: { . I3 chysboss
[ ] Alcohol use [ ] Congested waters [ | Carelessireckless operstion [ ] Drug use ipment fiufl
[ ] Excessive speed [ ] Failure to vert [ ] Hazardous waters [ ] Hull fiifure § %IE;:um ufﬁ.nbl'l::p-:r
[ ]Improper anchoring [ ] Improper landing | ] Lack of or improper boat lights lights [ ]| Machinery failure
E }ﬂpﬂ'ﬂ.ﬂr mg.umlhm E[ ;-Dp-nll-:r inexperience [ | Overloading [ | Passenger/skier behavior
Reatricted vision [ ] Sharp turn Standing/sitti
[ ] Starting in gear [ ] Moproper lookewt | ] Rules of road infraction {%ﬂhm%mmm
YF .
| ] Electrical failure { ] Engine [ ] Fuel System [ ] Shift [ ] Steering [ ] Throttie [ ] Ventilation
E FAl
[ ] Auxiliary [ ] Communication [ ] Visual Distress Signal Sail Demasting Loose
[ ] Sound Producing Equipment []:F'r:ExLIngmﬂ:unutmp.‘nﬂE:] L s
. ENT -RIFTTOM: it sh
NOM-VESSEL PROFERTY DAMAGE: Wessel Onaner Mame:
Est. Ampani: % Address: Date of Birth: &
Description of Property- City: Zip:
Tele: (H) ————————(W)
0 if different OPERATOR EDUCATION OPERATOR EXPERIENCE
;
Name: [ ] Mone [ ] Under 10 hours
Address: ) [ 1 Informal [ ] 10-100 hours
o i AP Date of Birth: [ 1 5tate Course [ 1 0Ower 100 hours
Tele: (H) (W, [ TUSCG Auxiliary

[ ] American Red Cross
[ 1US Power Squadron

Operated while intoxicated srrest? [ ]Y | |N
# of Boating Citations:



VESSEL [NFORMATION:

Model: Boat Name: Registration Mumber: HA

Hull L.D. Number: Boat Length: Year Built:

Fuel: [ ] CGas [ ] Criesel Documented Mumber; Mumber of Engines: — Horse Powerz
BOAT TYPE. HULL MATERIAL: PROPULSION: ENGINES;

[ ] Open Motorboat [ ] Cabin Motorboat [ ] Wood [ ] Sseel [ ] Propeiler [ | Outhoard
[ ] Auxiliary Sail [ 1 Sail (only) [ la'l-hlrnl'mm [ ] Fibergliss | ]W:ﬂu'ld [ ] Inboard

[ ] Rowbost | ] Canoe/Kayak [ ] Rigid Hull | | Other [ ] Atr Thrust I ] Inboard'Stern
[ 1 Thrill Craf [ ] Posnto Inflatatle [ ] Plmrmanl Daive

[ ] Houseboat [ ] Oher [ ] Rubber/Vinyl/Canvas [ ] Sail

CG PFD's FIRE EXTINGUISHERS: Typels):

On Board: [1Y []N On Board? [1Y [N

Were PFIY's Used [1¥Y [N Weretheyused? [ J¥Y [ IN

DFERATION AT TIME OF ACCIDENT (8 minimum of 3 choices):

[ ] Changing Speed [ 1Changing Direction [ ] Cruising [ 1 Drifting [ ] Towing Anather Boat

[ ] Being Towed [ ] RowingPaddling [ ] Sailing [ 1Launching [ ] Docking/Undocking

[ ] At Anchor [ ] Tied to Dock/Mooring [ JOther (describe):

SFEEL [ 1Mot moving [ ]Under I0mph [ ] 10-Zhmph [ ]21-40miph

YESSEL DAMAGE (estimatc):  §
ACTIVITY AT TIME (8 maximum of } choices):

| ] Commercial Fishing [ ] Diving/Swimming [ ] Fishing [ ] Fueling [ ] Racing [ ] Repairs
[ ] Skiing/Tubing [ ] Starting Engine [ ] Townament

[MILRY #1 {if more than | injury, sttach additional shests) [NJURY CAUSED BY,

Mame: [ ] lmpact w/Boat [ ] Treatment More than First Aid
Address: [ ]lmpact w/Water [ ] Admitted 1o Hospital

City: T — [ ] Propeller Injury [ ]Struck by Boat

Deate of Birth: Talec ol [ ]Impoct wiFixed Clyject FFDwon?[ ]¥ [ |N

[ 1Am Injury [ ] Broken Bone(s)

mputation [ ] Buck [ ] Bums [ | Contusion
[ ] Dislocation [ ] Head Injury [ ] Hypothermin [ ] Internal Injuries [ ] Laceration
[ 1Meck Injury [ ) Shock [ ] Sprain/Strain [ ]Spinal Injury [ ] Teeth
MName: [ ] DOperator { | Drowning [ ] Water-skier
Address: [ ] Passenger { | Hypothermia -
City: Zip: [ ] Swimmer [ ] Traums
Date of Birth: [ ] Propelier Injury [ ] Other (deseribe):
i1 A :

[ ]Fishing [ ]5wimming [ | Waterskiing [ ] Skin Diving [ ]Other
F‘ll-'"[}mm':l: [1Y [ 1IN Type of PFD worn: I 11 I [AY v
Vicim Disappeared: [ ¥ [ |N Ability to Swim: [ J¥Y [ N
WITHNESSES,
I

Name Address City Zip Tele:
2.

Name Address City Zip Tele:

PERSOM COMPLETIMNG REPORT

Signature: Printed Name:
Address;
City: dp:
5 e Telee (W) ﬂ q:dFIhfm USE ONLY:
Date Submitted: Dute Received:

Conclusion(s):






